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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
¢ INTOXIMETERS, MODEL INTOX EC/IR 11
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at ieast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s i - ;
1 certify that on the /4 dayof ;’L Cor 0 2o o e 27 20 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in‘accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.
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Signatiire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-IT: Preventive Maintenance

WAKE CCOUNTY SHP BAT UNIT 910

Serial Number: 008529

Test Date: 02/18/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:22pm
8:22pm
8:23pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

o o o 0 @

Time

8:23pm

Time

8:23pm

Time

8:24pm
8:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 202

8:22pm EST

A e

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COQUNTY SHP BAT UNIT %910

Serial Number: 0089829
. Test Date: 02/18/2010

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG925102
Exp Date: 09/09/2011

. Test g/210L  Time

DIAG Pass 8:11pm

ATIR BLK .00 8:13pm

ACCY CHK .08 8:13pm

AIR BLK .00 8:1l4pm

SUB TEST .00 8:15pm

ATR BLK .00 8:16pm

SUB TEST .00 8:17pm

ATR BLK .00 8:19pm
Reported AC: .00 g/210L

7.

Sigrmature of

emical Analyst

Court CVR

{(%A\

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e - -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County h / 477,/(@ Instrument Location .5_ /f'P ,{? Wj o
Instrum-ent Serial No. __@c?&w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / V day of éé/ of Gy 20 Zéz the forgoing preventive maintenance

procedures were performed on the instriment indicated above, in‘accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&<

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
SHP BAT MOBILE UNIT WAKE COUNTY 910
Serial Number: 008910 Test Record Number: 103
Test Date: 02/18/2010 Test Time: 7:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:28pm
FLO Pass 7:28pm
FC Pass 7:28pm

Temperature Tests

Test Status Time

FC1 Pass 7:28pm
SRC Pass 7:28pm
DET Pass 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time
AIR Pass 7:29pm

Printer Tests

Test Status Time
PRNT Pass 7:29pm
CRC Tests

Test Status Time
COMP Pass 7:29pm
CAL Pass 7:29pm

Preventive Maintenance
Statusgs: Pass

P I

' 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
SHP BAT MOBILE UNIT WAKE COUNTY 910

Serial Number: 008210
. Test Date: 02/18/2010

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG825401
Exp Date: 09/10/2010

. Test g/210L Time
DIAG Pass 7:32pm
AIR BLK .00 7:33pm
ACCY CHK .07 7:33pm
ATIR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:37pm
AIR BLK .00 7:38pm

Reported AC-%/z 10L
_ -

Signéture of €hemical Analyst

Court CVR
£ L "/%//5
il Ll
4 Analyst
. This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Y 4 . T oS ) .
County 'f . FEP ST AS Instrument Location ,,cf’,«; 7ol s s, _!/ L S e
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s
- K
- I

i Vs . L
I certify that on the . ,) (,, day of #er &0 & o eu o 20 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

Py - ‘/-
e - - L 0
pa /‘) ( R Lol P — . L
7 Signatugé of Certlfymg Off cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: (008869 Test Record Number: 221
Test Date: 02/26/2010 Test Time: 7:1%pm EST
System Check: Passed

Bageline Tests

Test Statusg Time

IR Pass 7:20pm
FLO Pass 7:20pm
FC Pass 7:20pm

Temperature Tests

Test Status Time

FC1 Pass 7:20pm
SRC Pass 7:20pm
DET Pass 7:20pm
BAR Pass 7:20pm
BT Pass 7:20pm

Blank Tests
Test Status Time
ATR Pass 7:20pm

Printer Tests

Test Status Time
PRNT Pass 7:20pm
CRC Tests

Tegt Status Time
COMP Pass 7:21lpm
CAL Pass 7:21pm

Preventive Maintenance
S5tatus: Pass

5 C te

Anal}'rst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
CRAVEN CQOUNTY BAT MOBILE UNIT 6 240

Serial Number: 008862
Test Date: 02/26/2010

Citation Number: MQCOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: i
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 7:12pm
ATIR BLK .00 7:13pm
ACCY CHK .07 7:14pm
AIR BLK .00 7:14pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:17pm
ATR BLK .00 7:18pm

Reported Acléégzé;§f210L

Sigﬁéture of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR I1 y

County / ¢t /{{7{4’;"39 i s Instrument Location_ /"> ,,»3 i S 0 Ll X L?
e v ‘. E Faps
PR i’* PR I i . s - S e
Instrument Seriat No. _/ (/7 &7 5.5 DY AT o i S A BT
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;
i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW™" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

({f? _.,-'/- f'" ‘
I certify thatonthe __ /" & dayof /& Dalegn e (7,20 /& the forgoing preventive maintenance
procedures were performed on the instrumeht indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
e

ol A . / . :"{. 7
);"d 3 4 i [f”;{';{; e i Cpm O
Signaturé of Certifying Official Certificate Number

.{.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 347
Test Date: 02/18/2010 Test Time: 9:02pm EST
System Check: . Passed

Baseline Tests

Test Status Time

IR Pags 9:03pm
FLO Pass 9:03pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FC1 Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Tests
Test Status Time
AIR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
CCMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

Tl e

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 02/18/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH c
Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 9:00pm
ATR BLK .00 9:01pm

Reported AC: .00 g/210L

A Hndi

Signbture of <Chemical Analyst

Court CVR

(Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR II
P/ o / i - e /' / / P
C'01111'£_‘)¢ﬁ,/’§,~Hr e, /_m/ /w47 Instrument Location . < /‘/ / P ,f’ LS

. .
Instrument Serial No, ;. ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

eyl T

f

A 7o 7y . . .
I certify that on the _~ )’ dayof A 5 e ee s iy , 20 - L/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o s /J(“ e 3
" ' ‘/r /'// o - / "ﬁ
i (i 1Y A C,
-~ 7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 215
Test Date: 02/18/2010 Test Time:;8:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:44pm
FLO Pass 8:44pm
rc Pasgs 8:44pm

Temperature Tests

Test Status Time

FC1 Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pass 8:45pm

Blank Tests
Test Status Time
AIR Pass 8:45pm

Printer Tests

Test Status Time
PRNT Pass 8:45pm
CRC Tests

Test Status Time
COMP Pags 8:45pm
CAL Pass 8:45pm

Preventive Mailntenance
Status: Pass

AC o

A( alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: (008869
Test Date: 02/18/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time
DIAG Pass 8:36pm
AIR BLK .00 8:37pm
ACCY CHK .07 8:38pm
ATR BLK .Q0 8:39pm
SUB TEST .00 8:39pm
ATR BLK .00 8:40pm
SUB TEST .00 8:42pm
ATR BLK .00 8:42pm
Reported AC: .00 g/210L

A gl

Signa¥lire of CHemical Analyst

Court CVR

A ///;,//A\,

AﬁéWst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ¢

' /’ ) )
County //i/ (AT EEE e T Instrument Location ,f/’-f A7 Vid] AT LR ey ?” c
4 T 7 & )

-~ - . P - e
. PR (“ ; - - & f o . '/ (. R ﬂ:r KR
Instrument Serial No. /7. .~ %7 5 & _ //:’ e I R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e e . 5 . . .
I certify thaton the - /% dayof ;=i Ly enflr 7,20 " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

- - -2 .—=. e .
o g R - -
“,:;‘7“#": ff /', '.'(:_J_/;f? - f"/ t"ﬂ — 4_‘"_-,5. ,/
. Ty o Pt S e
. v P T - . .
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



'Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: (008939 Test Record Number: 324
Test Date: 02/18/2010 Test Time: &:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATIR Pass 8 : 57pm

Printer Tests

Test Status Time
PRNT Pass 8:57pm
CRC Tests

Test Status Time
COMP Pass 8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

(. gA«-/

Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ,
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: 0089389
Test Date: 02/18/2010

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .08 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm

Reported AC: /ééézézzzloL

Sigﬁature of Chemlcal Analyst

Court CVR

A (’%A

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o T

. . r
County__} &y~ o5 Instrument Location_ 7 > A/ /Z// e S ey 7 P

_ o T A
Instrument Serial No. " {/ gg o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
{ﬂj ‘“‘7 /‘;’"/J 1/’} - [ 4/ /-
I certify that on the __ * dayof - L7t ~»-”y’ ,20 7 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above,in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

o f,«f/ o ‘ *""‘,f 2 e
S e L e S e [
’ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



"Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 6 510
Serial Number: 008869 Test Record Number: 226
Test Date: 02/27/2010 Test Time: 11:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51pm
FLO Pass 11:51pm
FC Pass 11:51pm

'Temperature Tests

Test Status Time

FC1 Pass 11:51pm
SRC Pass 11:51pm
DET Pass 11:51pm
BAR Pass 11:51pm
BT Pass 11:51pm

Blank Tests
Test Status Time
ATR Pass 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11:52pm
CRC Tests

Test Status Time

COMP Pass 11:52pm

CAL Pass 11:52pm

Preventive Maintenance
Status: Pass

Ay /e

Aﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test *.

JONES COUNTY BAT MOBILE UNIT 6 510

Serial Number: (008869
Test Date: 02/27/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time
DIAG Pass 11:43pm
ATR BLK .00 11:44pm
ACCY CHK .07 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:46pm
ATR BLK .00 11:456pm
SUB TEST .00 11:48pm
ATR BLK .00 11:4%9pm
Reported AC: .0 210L

I

Signe#ture of Chemical Analyst

Court CVR

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County |} £ rVve” 5 Instrument Location_/_ /—f/f SV S e T e

d

e e

B N o @

. D ,rf?—« Cr

Instrument Serial No. LL,/\‘ AR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 ‘Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe o~ { dayof /- P2 e 20 /U the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in‘accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el A . T g
77 L vt ifﬁefxz;’ f/’ic*-*~*‘“*' oo &
Signattre of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Mainterance
JONES COUNTY BAT MOBILE UNIT 6 510

Serial Number: 008898 Test Record Number: 355
Test Date: 02/27/2010 Test Time: 11:21pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

Py e

” Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 6 510

Serial Number: 008898
Test Date: 02/27/2010

Citation Number: MO000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2008-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:13pm
ATIR BLK .00 11:14pm
ACCY CHK .07 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 l1l:1é6pm
AIR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATIR BLK .00 11:19pm

Reported AC: .00 g/210L

5 C g

Signiture of #hemical Analyst

Court CVR

sy e

/J(nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Departient of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o DT e 7 S SN

. .
. e, " - . ;
County fd:fz L f S A Instrument Location ooty Jfitel & fend 1

Instrument Serial No. .72 A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

TA
s . . .
I certify thatonthe __ &> day of _/ F Ay T v , 20_s#>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/---u..,_\
o |

A TRy,

Ce s AP /
AL O el X &Sy
Signature of Cemfymg Official Certlf' cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-If: Preventive Maintenance
HALIFAX COUNTY.BAT MOBILE UNIT 5 410
Serial Number: 008788 Test Record Number: 346
Test Date: 02/26/2010 Test Time: 9:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9:58pm

Temperature Tests

Test Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:58pm
BAR Pass 9:58pm
BT Pass 9:58pm

Blank Tests
Test Status Time
AIR Pass 9:59pm

Printer Tests

Test Status Time
PRNT Pass 9:59pm
CRC Tests

Test Status Time
COMP Pass 9:59pm
CAL Pass 9:59%pm

Preventive Maintenance
Status: Pass

- ,,--—"""—__—_h

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test’
HALIFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: 008788
Test Date: 02/26/2010

Citation Number: MQOCOCOCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver‘'s License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS04903
Exp Date: 02/18/2011

. - Test g/210L Time
DIAG Pass 10:01pm
AIR BLK .00 10:02pm
ACCY CHK .08 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S — P = . Z_‘Z_ .

i ridl + SR E . p
County f o, t;ﬁr‘vd-.h Instrument Location 4 5.4 Lité .-,5,. - s,

~

Instrument Serial No. L B G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
h ”f el .

1 certify that on the __ Zx. £ L6 day of et g siinny ,20 /2 the forgoing preventive maintenance

procedures were performed on the instrument indicated abeye; in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrulnent is functioning property.

!: ’;{; P -7
L g 'j>)-a:;/

Q i 2 f*ﬂﬂz’r«-w ’ &S
Slgnature of (fcmfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




. Intox EC/IR-II: Preveritive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 5 410
Serial Number: 008698 Test Record Number: 454
Test Date: 02/26/2010 Test Time: 10:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



Intox EC/IR-II: Subject Test L
HALIFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: (08698
Test Date: 02/26/2010

Citation Numbex: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 0S5372FE
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG220302
Exp Date: 07/22/20i1

. Test g/210L Time

DIAG Pass 9:5%pm

ATR BLK .00 10:00pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

V2

Signatﬁie of Chemical Analyst

Court CVR
Analyst ’
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County IZ/A’--& g /"“:;19—. Instrument Location /?f?-f' Ll e / & {fb- T ;'*:f

Instrument Serial No. ol e ,5/ T L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Zas

1 certify that on the 2 day of (Jw B ey 207 ¢ the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, 4fi accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ff/,%z% (o )W %ﬁv/ bt

Signature of Cemfymg Offifial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: ) Preventive Maintenance
HALIFAX COUNTY BAT MOBILFE UNIT 5 410
Serial Number: 008600 Test Record Number: 582
Test Date: 02/26/2010 Tegst Time: 10:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
¥C Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR - Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
AIR Pass 1G:24pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

E N2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

~ < Analyst



Intox EC/IR-II: Subject Test
HALTFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: 008600
Test Date: 02/26/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

. Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

d a

T 4

re of Chemical Analyst

Court CVR

g RS

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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